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South Dakota Board of Nursing
South Dakota Department of Health
722 Maln Street, Suite 3; Spearfish, SO 57783
(605) 642-1388; Fax: (605)642-1389; www.state.sd.us/doh/nursing

Nurse Aide
Application for Re-Approvalof Training Program

All Nurse Aide (NA) Training Programs [n South Dakota must be approved by the South Dakota Board of Nursing pursuant to
ARSDR 44:04:18:15. Approval status Is granted for a two-year perlod. Written approval or denlal of approval will be Issued
within 50 days after receipt of the application. Send completed application and supperting documentation to:

South Dakota Board of Nursing
722 Maln Street, Sulte 3
Spearflsh, 5D 57783

Name of Institution; %V d U 44 N’\i\MI’\« C oaXe. (;M_

Addressi__ | R 1 __&_(‘.
bé(m'l\iw D, 3710

Phone Number: |00 ~{ 25K - glfif Fax Number: [ED‘S (3248~ S41£
E-mall Address of Faculty: (o riSteen, égggg,sbem'aéanfordhea.l% org.

lact optlon(s) for Re-Approval:
Request re-approval without changes to program coordinator, primary [nstructor, supplemental personnel or
curriculum
1, Ust personnel and licensure information
2. Complete evaluation of the curriculum ™~
O Request re~-approval with faculty changes and/or curriculum changes
1. List personnel and licensure information, attach curriculum vitas, resumes, or wari history for new personnel
2. Complete evaluation of the curricuium
3. Submit documentation to support requested curriculum changes

1. List Personnal and Licansure Information:

Program Coordimator must be a reglstered nurse with 2 years nursing experience, at Jeast one of which Is in the
provislon of long-term care services. The Director of Nursing (DON) may serve simultaneously as the program coordinator
but may not perform tramlng while servlng as DON., (ARSD 44:04:18: 10)

O JF requesting new ngram Coortfna!w, attach currlculum vita, resume, or work hlstmy e &
Prlmary Instructor must be a licensed nurse (RN or LPN) with 2 years nursing experience, at least one of which s In the %\\ ’

provision of lung~terrn care services. The primary Instructor 1s the actual teacher of course material. (ARSD 44:04:18:41)

i iy e X 3
Imwmmf < - T
a If requesting new Primary Instructor, attach curriculum vita, resume, or work hlstorv. and attach documentatlon
supporting previous experience in teaching adults within the past five years or documentation of completing a
course In the Instruction of adults.

Supplemental Personnal may assist with instruction, they must have one year of experience in their respective fleld of
practice, |.e. addltional lcensed nurses, soclal worker, physical therapist. (ARSD 44:04:18:12) Jf requesting new
Supplemental Personnel, attach currlculum vita, resume, or work history.
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Complete Fvajuation of the Currlculum: Indicate compliance relative ta each standard during the previous

two years, Explain any *no” responses on a separate sheet of paper. (Pursuant to ARSD 44:04:18 07, the
Department of Health may conduct an unannounced on-site visit to determine compliance with requirements.)

_Standard

No
=

* Program was no less than 75 hours.

¢ Provided minimum 16 hours of instruction prior to students having direct patlent
contact.

* Provided minimum 16 hours of supervised practical Instruction; Instructor ratio did not exceed 8

students for ane Instructor,

s Provided instruction on each content area (see ARSD 44;04:18:15):

s Basle nursing skllis

¢ __Personal care skills

"= "Mental Tealth and socfal services ~

¢ Care of cognitively impaired dients

« Baslc restorative nursing services

¢ _Resldents' rights

e Students did not perform any patient services until after the primary Instructor found the student

to be competent

Students only provided patient services under the supervision of a licensed nurse

Your agency maintains a 75% pass rate of students on the competency evaluation
(written and skills exam taken through the SD Healthcare Assodation).
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Name of Course (If applicable):
A varlety of teaching methods may be utllized in achleving the classroom Instruction suchL

At (i
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Instruction, and online Instruction.
O Submit reference list of teaching materlals utllized (Include name of book or resource, publisher, publication date, etc).

Submit documentation that supports requirements listed in ARSD 44:04:18.15, Including:

O Behaviorally stated objectlves with measurable performance criteria for each unit of curriculum

O Curriculum, objectives and aganda decumenting the requirements for the minimum 75 hour course as follows:

O  Aminimum of 16 hours of Instruction prior to student having direct patient contact; the 16 hours must Include:
0  Communication and interpersonal skills, Infection control, safety/emergency procedures, promoting

residents’ Independence, respecting residents’ rights.

O A minimum of 16 hours of supervised practical instructlon with enough Instructors to ensure safe and effective

care; the Instructor ratio may not exceed elght students for one instructor,

O  Instruction In each of the following content areas (see ARSD 44:04:18:15 for mone detall):
0  Basle nursing skills (Including docurmentation) Including: vital signs; height and welght; cllent environment
needs; recognlzing abnormal changes in body functloning and the Importance of reporting such changes

to a supervisor; and caring for dying clients;

[l Personal care skills, Including: bathing; grooming, Including mouth care; dressing; tolleting; assisting with

eating and hydration; feeding techniques; skin ¢are; and transfers, positioning, and wrning;

s Independent study, video
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Mental health and soclal services, Including: responding appropriately to behaviors; awareness of
developmental tasks associated with aging process; respecting personal cholces and preserving cllent
dignity, and recognizing sources of emotional support;

Care of cognitively impalred cllents, Including: communication and techniques for addressing unique
needs and behavlors;

Baslc restorative nursing services, Including: seif-care; use of assistive devices In transferring; ambulation,
eating, and dressing; range of motien; turning and positioning In bed and chalr; bowel and bladder care
and training; and care and use of prosthetic and orthatic devices;

Resldents' rights, Including: privacy and confidentiality; self-detarmination; reporting grievances and
disputes; participating In groups and activities; security of personal possessions; promoting an
environment free from abuse, mistreatment, and neglect and requirement to report; avoiding restraints.

Program Coordinator Signature: amm g " Date: =% /3 f 17/
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This section to be completed by the South Dakota Board of Nursing

4.3 a i
Date Application Recelved: TV [ 1] Date Application Denled:
Date Approved: Colia] 1y Reason for Denlal:
Explration Date of Approval! ,’)n AL ,Q.m\
Board Representative: L GA ‘\
.l.Date. Notlce. Sent.bo.Institutlon:..__.____O_ 1 " ’“."’ o TR soti e e ) il
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